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Background: Cardiac resynshronization therapy (CRT) improves mortality in patients (pts) with a wide QRS (≥120ms) and NYHA class III or IV 
congestive heart failure. LBBB, the common indication for CRT implant, occurs mainly due to conduction system disease, whereas intraventricular 
conduction delay is mainly due to myocardial disease. We, therefore, postulated that patients without LBBB have a significantly higher mortality than 
those with LBBB.
Methods: We retrospectively studied the ECGs, demographics, echocardiographic characteristics, clinical events and mortality of 211 pts (63±6 
years, 85% male, ischemic cardiomyopathy 73%, QRS duration 156±22 ms, mean ejection fraction EF 25±8%, mean follow-up 21±9 months) who 
underwent CRT implant at our institution.
Results: 93 pts had LBBB and had similar baseline characteristics compared to the group with non-LBBB. The rate of CHF admissions and ICD 
shocks were similar in both groups. Pts without LBBB had a significantly lower improvement in EF (1% vs 8%, p=0.04) and higher total mortality on 
Kaplan Meier analysis (figure). When adjusting for baseline variables including, age, CHF class, EF, QRS duration, and CHF etiology, Cox regression 
analysis established the absence of LBBB as an independent predictor of mortality (OR=1.356).
Conclusion: In patients with CHF who are candidates to CRT, the absence of LBBB on baseline ECG represents a predictor for increased mortality.
